WS, Department of Labor FO RM LM_3 0 Form approved

Office of Labor-Management Office of Management

Washinanaards o210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended. Failure to comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U,S.C 430 or 440,

For Official Use Only
éﬁn@ o@ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o3 <
e C Wl
N
o
1. Fite Number U - ° ALY 2. Fiscal Year Cavered From:
1./ 1 /2004 Through 12 . 31 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yarc Cibreves 7 77| Name reamsters Local umion G
Labor Organization File Number 019 - 8 o
P.C. Box, Bldg., Room No., iffany =~~~ 7 o ’ il P.O.Box, Building and Room Number, ifany;
Steet 625 Stanwix Street - Suite 180¢ || Seel 625 Stanwix Street - Suite 1804 o
Oy ‘eitesburgh T O piccsburgn
5 P . PR e . o ey e e e a4
State Pennsylvania 2P Code+4:15222 || State Pennsylvania | ZPCode+4 15222

5, Position in labororganization. g e Ceer Lo eme s v [, . e FR— e eereeas e f . fors

Enter appropriate data below I, during the past fiscal year, you or your spouse ar minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormnic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

i "Pay'ment of airare, transportation, hotel, seminar
ituition, and weals at trustee educaticnal
‘conference (IFEEBP Seminar 3/27/04 -~ 4/2/04).

Name 'I"e;m“é.te‘ré 'V‘)Endus_t‘j_ry) Welfare Fu1:1d
Trade Name, ifany; - T T

P.0. Box, Bidg., Rocom No,, if any )

7.b. Amount.

Street 13025 dWaéhinfg;:‘o‘;l' Road i
Oy cMurray 54,395
State [Pennsylvania ZPCode+4 15317

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, frue, correct, and camplete. (See the section on penalties in the instructions.)

‘

Signed% /Z‘_Q\Iﬁ‘— On 7/13/2005 | ‘//2;52’3/*‘/43‘3

Date Telephone Number

Form LM-30 {2003} Page 1 of 4




Name of Person Filing Marc Dreves

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: o ) T ,_“: B
P.O. Box, Bidg., Room No., if any _. . “ .. e

City

state |

9. Business deals with:

b. Trust

c. Employer

a. Labor Qrganization

10.1f8.b. or 9.c. is checked give trust or employer's name.
Nemme

Trade Name, if any: _'M

P.O. Box, Bldg., Room No., ifany ;

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City i
Sate i i ZPCade+af

i

12.a, Nature of inferest held or income received.

b e B LT T NP ——

12.b. Armount,

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name !

14.a. Nature of payment,

Trade Name, if any: ° - m B )
P.0. Box, Bldg., Room No., if any
Streat e e _ et e Mw e e o
State , ol ‘ZPCode+4| |
e . 14.b. Amount of payment.
13.0. Is the Business an Employer s or Consultant : ) ? ?

Form L#-30 (2003)
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Name of Person Filing Marc Dreves

File Number U-

Part A Continuation Page

employees your arganization represents or is actively seeking te represent.

A, Held ant interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Teamsters’ Industry Welfare }?und

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany |
Street 3025 Washington Road

City %EcMuxray

ZIP Code + 4 15317

g

i Pen.n 15Y] lva.nla ]

State

7 2. Nature ofinterest Transactlora oF Income

aPro rata share of meeting expenses :anludlng
‘breakfast and lunch for 2/3/2004 Board of Trustees
iMeet:.ng of the Pension Fund.

:

7.b. Amount.

oo
oW
o -

employees your arganization represents oris actively seeking to represent.

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Teamsters' fndﬁstry Welfar“e'Fl'md

g

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any :

7.a. Nature of Interest, Transact:on or Income

;Pro rata share of meeting expenses 1nclud:|.ng
breakfast and luanch for 5/25/2004 Board of Trustees
iMeetlng of the Pension Fund.

H

Street 13025 Washington Road
City .ﬁc.?'.[.‘}.lﬁr"?‘i’..:.... ) IO o .
State Pennsylvania | ZIPCode+4{15317

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value frem an employer whose

6. Name and address of Employer (including trade name if any).

Name Teamsters‘ Industry Welfare Fund _ . i

e i < g

Trade Name, if any:

P.O.Box, Bldg., Room No,, ifany £~~~ 77T T

Street | '3025 Washlngton Road - 7 g

. N
¥ IMoMurray

I

State 'Permsylvania ZIP Code +4 {15317

7a Nature of lnterest Transachon or lncome,

‘Pro rata share of meeting expenses 1nclud:mg i
breakfast and lunch for 8/24/2004 Board of Trustees
Meetlng of the Pension Fund,

7.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Marc Dreves

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions {including loans} with, or derived incame or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including frade name if any).

Neme Teamsters' ndustry Welfare Fund
Trade Name, if any: e J— e e i 2
P.Q. Box, Bldg., Room No., if any :m,_ m R .
Svet {2028 masntngeon gond T
o emeray T T T
Sate [pennsylvania | ZPCote+415517

7.a. Nature of In!erest Transactlon or Income

e e o o e P—— G e e

=9rc rata share of meeting expenses :anlucllng
'breakfast and lunch for 11/23/2004 Board of
%Trust.ees Meeting of the Pension Fund.

|
1.

7.b, Amount,

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in {ransactions (including loans) with, or derived inceme or other economic benefit of monetary value frem an employer whose

6. Name and address of Employer (including trade name if any}.
Name 'Teamsters' Industry Welfare Fund

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any 2 —

Street Eé‘Uié'ﬁ&Sfllngton_Road o S
Gy mMeMurray o

State | PennsAy;]“.‘vanla )

1 zZPCode+4{15317

7a Nalure of interest, Transactton or !ncome

=Re:.mbursement of uwnused alrfare for t:he
icancellation of IFEBP Seminar. Unable to attend
‘rescheduled dates of the conference.

H
i
L,

7.b. Amount.

A, Held an interest in, engaged in fransactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Narve |

Trade Name, if any:

P.0. Box, Bldg., Room Ne., ifany i~

Ta Naiure of lnterest Transactlon or | Income

i

H
H

i
i
| S

7.b. Amount.
Street - - -
State , ' . T i ) o ‘. ; ZIP Code + 4 ;,« e ot e
Form L.M-30 (2003) o sore




